There is little information describing the dissemination of guidelines for obstetric anesthesia care from high-to low-to-middle income countries. This article describes the development and implementation of national obstetric anesthesia practice guidelines in Armenia.
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Disparity exists in anesthesia practices between high-and low-to-middle income countries. The establishment of international collaborations and appropriate practice guidelines may improve care. In this issue of Anesthesiology, Yuill et al. assess the impact of a multiyear collaboration on obstetric anesthesia practices in the Republic of Armenia. A multinational team of physicians conducted six visits to Armenia between 2006 and 2015 to observe current practice and establish standards of obstetric anesthesia care. Over the course of the collaboration, guidelines for obstetric anesthesia were drafted and approved by the Armenian Ministry of Health. Collaboration to update and standardize obstetric anesthesia practices led to national practice guidelines and sustained improvements in clinical care in the Republic of Armenia. Katusic, D. R. Schroeder, A. C. Hanson, S. L. Buenvenida, S. J. Gleich, R. T. Wilder, J. Sprung, and D. O. Warner In a more recent population-based birth cohort in which contemporary anesthetic techniques were used, multiple, but not single, exposures before age 3 yr are associated with increased frequency of learning disabilities and attention-deficit/ hyperactivity disorder. However, single exposures are associated with deficits in some domains of academic achievement tests. Although these data confirm previous reports and thus demonstrate a robust association, they do not permit evaluation of whether anesthesia per se is causal. Table Tilt Prospective real-time collection of postoperative mortality data for 21 months in a lower-to middle-income country showed procedure-specific differences in 7-day mortality. Mortality was highest in emergency surgery and lowest in cesarean delivery, the most common surgical procedure.
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Validation of Innovative Techniques for Monitoring Nociception during General Anesthesia: A Clinical Study Using Tetanic and Intracutaneous Electrical Stimulation
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S. Funcke, S. Sauerlaender, H. O. Pinnschmidt, B. Saugel, K. Bremer, D. A. Reuter, and R. Nitzschke Changes in the Analgesia Nociception Index and Surgical Pleth Index, as well as pupillary dilatation, were sensitive and specific for painful stimulation. The bispectral index is neither sensitive to painful stimuli nor the effects of analgesics and therefore is a poor marker of analgesia. Objective pupil measurements were used to guide intraoperative remifentanil dosing in order to maintain postinduction pupil diameter. In a randomized study, compared with standard approaches, patients in whom remifentanil dosing was pupillometry guided received 50% less intraoperative remifentanil and needed slightly less postoperative patientcontrolled analgesia morphine.
Pupillometry-guided Intraoperative Remifentanil Administration versus
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